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Shipper 16327

June 30, 1986
Departmeont of Hoalth Sorvices

Siate of Calilornia—Haalth and Wallars Agency re firtment of g Saruicas
Sacramenio, Calilornia

Plaase print of type.  (Form designea for use on elite (12-plich) typewriter.)
Manifest 2. Page 1 Information in the shaded areas

* UNIFORM HAZARDOUS tcvuﬁpus(fnﬂgu 314 Bl wumm bo | % e e e dert

WASTE MANIFEST [ | o .

3. Generalors Name and Malling Address A mmm——

|Label House Eg;%gqﬁs

9852 Dupree, So. E1 Monte, CA

4. Generator's Phone ( 8]81 444-7755 0 55 348

5. Transporter 1 Company Name US EPA 1D Number C. State Transporter's i), _ .

Omega Recovery Services | SR L L m@‘m

7. Transporter 2 Company Name US EPAID Number E. State Transporter's 1D
L1143ttt I'FTesporers Prone

9. Designated Facility Name and Site Address US EPA ID Numbar G. State Facility's ID

Omega Recovery Services '

12504 E. Whittier Blvd. fﬂgmif 100U
tier, CA 90602 lCl )101014 l2[21415 Ol QT 213/698-0991
12. Containers 13. 14,

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Total Unit
No. Type Quantity Wivol

Waste ORM-A N.O.S. NA 1693 ORM-A
(Flexosolvent) OICHS" DM~ 1510

EL-E L3 1]

1111

J.ﬁw 3\&!/2“"2; ;!hz Above Yastes Listed Above
?o’afo ﬁ[ yerex Resin
Yl AleoAal.

‘5 Sa.call HaAdling Instructions and Adagitional information

13 GENERATOR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classilied, packed. marked, and labeled, and a%e in all respecls in proper condition for transport by highway
asccording 1o applicable international and national government reguiations.

Uniess | am a small gquantily generator who has been sxempted by statute or regulation from the duly to make a waste minimization centification
under Section 3002ib) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree !
have determined 10 be economically practicable and | have selected the method of treatment, slorage, or disposal currently available to me whish
minimizes the present and future threal to human health and the environment
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17. Transporter 1 Acknowlesgemen! o! Recept of Matenals

Fiine leods 0 [ e (ienll] i

18 Tmnsﬂom:f 2 Ack "‘:wte:;:‘“a—'“ Racsipt of Materials
Printed/Typed Name Signature

Month Day Year
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19. Discrepancy Indication Space

b e = --
20, Facility Owner or Operator Certification of rece:ot of hazardous materials cm'(p_’_, this manifes! expépt as noted in Item 19

Prigted/ Typed N.ma Signature Month Day Year
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DHS B022 A (11/85) " White TSDF SENDS THIS COPY TO DOHS Wi THIN 30
(EPA 8700-—22) Te PO Bor 3000 Sacramento CA 95812

06,20,/2002 "ORIGINAL MANIFEST COPY"



